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What is HCUP?

HCUP 
Databases

Online Tools Analytics User Support

KIDNIS

NEDS

SASDSEDD

SID

HCUP is a comprehensive set 

of publicly available all-payer 

healthcare data (including self-

pay and those billed as óno 

chargeô) 

Includes multi-year 

inpatient and outpatient data 

based on hospital billing 

records

NRD

Federal-State-Private Partnership 

NASS



HCUP Answers Questions

*Availability varies by State

Uniquely addresses variation in acute care

Use of inpatient, emergency 

department (ED), and ambulatory 

surgery and other outpatient services

Expected payer of services   

(Medicare, Medicaid, private 

insurance, self-pay, or those 

billed as óno chargeô) 

Clinical detail Cost of care

Age, race and area of residence of 

patients 

Care for a patient across time* 

(revisits/readmissions)

Geographical estimates

(county, region, State, national)

Access, quality, patient safety

ɶɶɶ Trends over time in all of the above ɶ ɶ ɶ 



Research Using HCUP Data

Costs of care

In 2016, there were 35.7 million hospital stays in the United States, with a 

rate of 104.2 stays per 1,000 population. The cost of these stays totaled 

over $417 billion with a mean cost per stay of $11,700. (2016 NIS, Stat

Brief #246)

Access to care

Rates of influenza-related stays and ED visits were highest for patients 

from low-income areas. This disparity was greatest for young children: for 

children aged 0ï4 years, the rate of influenza-related ED visits in 2015ï

2016 was 220 percent higher in the lowest than in the highest income 

areas. (2006-2016 NIS & NEDS, Stat Brief #253)

Quality of care

From 2010 to 2014, the rate of stays involving an adverse drug event 

(ADE) increased the most for ADEs caused by smooth muscle and 

respiratory drugs (up 24 percent) and decreased the most for ADEs 

caused by cardiovascular drugs (down 18 percent). (2010 and 2014 SID, 

Stat Brief #234)

Readmissions

In 2016, the highest readmission rates were among Medicare patients 

aged 21ï64 years and nonmaternal Medicaid patients aged 45-64 years 

(21.2 and 20.4 per 100 index admissions, respectively). (2010-2016 

NRD, Stat Brief #248)



Patient safety

Hospital improvements in patient safety and adverse events were noted 

from 2011 to 2014 in 34 Statesðthere was a decrease in the percentage 

of hospitals classified as worse than average (from 9.5 to 6.7 percent) 

and an increase in the percentage of hospitals classified as better than 

average (from 3.4 to 5.5 percent).(2011 & 2014 SID, Stat Brief #237)

Geographic 

variation

From 2013-2015, alcohol-related stays in Rhode Island and 

Massachusetts (80 and 71 percent of counties in the top quintile) cost an 

average of $98 and $95 per resident annually, respectively. (2013-2015 

SID, Stat Brief #245)

Trends in 

practice

In 2016, Medicare was the primary expected payer for the vast majority 

of cardiac pacemaker or cardioverter/defibrillator procedures (75.1 

percent); lens and cataract procedures (68.5 percent); and vascular 

stents and OR procedures, other than head or neck (67.2 percent) (2016 

NASS, Stat Brief #252) 

Opioid-related 

stays

In 2016, most opioid-related stays among women aged 15ï44 years 

involved abuse/dependence (86 percent). Nearly half of opioid stays 

among women aged 65 years and older were due to adverse events. 

(2016 NIS, Stat Brief #247)

Research Using HCUP Data Continued
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The HCUP Partnership

State Federal

Industry



What is the Agency for Healthcare 

Research and Quality (AHRQ)?

The Agency for Healthcare Research and Quality (AHRQ) 

is a federal agency under the Department of Health 

and Human Services.



10

HCUP Data Partners

Montana Hospital Association 

Nebraska Hospital Association

Nevada Department of Health and Human Services

New Hampshire Department of Health & Human Services

New Jersey Department of Health

New Mexico Department of Health

New York State Department of Health

North Carolina Department of Health and Human Services

North Dakota (data provided by the Minnesota Hospital 
Association)

Ohio Hospital Association

Oklahoma State Department of Health

Oregon Healthy Authority

Oregon Association of Hospitals and Health Systems

Pennsylvania Health Care Cost Containment Council

Rhode Island Department of Health

South Carolina Revenue and Fiscal Affairs Office

South Dakota Association of Healthcare Organizations

Tennessee Hospital Association

Texas Department of State Health Services

Utah Department of Health

Vermont Association of Hospitals and Health Systems

Virginia Health Information

Washington State Department of Health

West Virginia Health Care Authority

Wisconsin Department of Health Services

Wyoming Hospital Association

Alaska Department of Health and Social Services

Alaska State Hospital and Nursing Home Association

Arizona Department of Health Services

Arkansas Department of Health

California Office of Statewide Health Planning and Development

Colorado Hospital Association

Connecticut Hospital Association

Delaware Health Statistics Center & Office of Vital Statistics

District of Columbia Hospital Association

Florida Agency for Health Care Administration

Georgia Hospital Association

Hawaii Laulima Data Alliance

Illinois Department of Public Health

Indiana Hospital Association

Iowa Hospital Association

Kansas Hospital Association

Kentucky Cabinet for Health and Family Services

Louisiana Department of Health

Maine Health Data Organization

Maryland Health Services Cost Review Commission

Massachusetts Center for Health Information and Analysis

Michigan Health & Hospital Association

Minnesota Hospital Association (provides data for Minnesota and North Dakota)

Mississippi State Department of Health

Missouri Hospital Industry Data Institute



HCUP Partners Providing

Inpatient Data
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Partners 
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Demographic 

Data

Diagnoses 

Procedures

Charges

The Foundation of HCUP Data is 

Hospital Billing Data

UB-04

CMS 1500



From Patient Hospital Visit to 
Administrative Record

Reception

Discharge 

Summary

Admit
Provide 

Care
Discharge

Patient
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Medical 

Coder
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Billing

Dept
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The Making of HCUP Data

Patient 

enters 

hospital

States store data 

in varying formats

Billing 

record   

created

AHRQ standardizes 

data to create 

uniform HCUP 

databases

Hospital sends 

billing data and any 

additional data elements 

to data organizations


